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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-012939

STATE FILE NUMBER

RIVA .

| |
. PLACE QF DEATH 2. USUAL .:SEEleENCE (Whare daceus:d l‘l;;lj Tlf institution: Rcsldence bafura
COUNTY A . NTY mls
Greene M{AT® Missouri ou & LT'e
"'57 C‘OTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Whside le%
oo Springfield Yos 3] No [ Town  Ava Youi] No
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 63 }!d STREET {1f outside, give location) Reside on Farm
msntuTion  C1ty usseital PO days o ADDRESS Yes[] No[]
| J—Hospital 2
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) OF A
Bettie Jane Gardner EATH Apr. 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR la UNDER Z:dHRS.
F '] Igst birthday) [ Months | Days ours in.
emale ¢ hite wioweo[§ £ mvorcen[J| Jan., 17, 1876 | 8%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, sven if retired) [NDUSTRY * e
ife Own home - -*=--- Towa / USA

§3a. FATHER'S NAME

13b. MCTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James K. long Cvdan Lupdy Alhert CGardner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yus, no, or unknawn)] {If yes, give wor or dotes of sarvice)
0 B ) None Mrs, Myrtal Roherkson Springfiedd M

PART L
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (¢}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DETH

y /Sy S ;/ Cocikesl 2oucodofloon

Death occurred ot

de 83 Pomy

22 s_nc.u;runs )

(Degres or title)
é&qﬂ,\_ reze)

&

22b. ADDRESS

Ao

w
v}
o
3
o
&
W
w
=
@
x
& Conditions, if eny, . DUE TO (b}
> which gova rise 1o
- cbove couse fa),
=z stating the wnder-
8 5 lying couss last. DUE TO ic)
s E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition glven in PART | (o} 19. gez:gg&gg;’ .J\
1 ] .
] e 2 Ay <acn K 3 2X YES[ ] MO
% & | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
= w
" | O O
1=
<HS! 2c. TIMEOF  Hour  Month, Day, Year
@ o INJURY .
= p.m.
% 204. INJURY OCCURRED.~ 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE ATD NOT WHILE D farm, factory, street, office bldg., stc.}
] AT WORK
21-,) artended the deceated from 2 —&— 5‘? to F— 19 — s ond last sawpTolive on ‘9/“10 —57

m on the date stated above; and to the best of gy knowledge, from the causes stated.

i iy

22c. DATE SIGNED

o — 3-89

Adg

23d. LOCATIOR (City, town, or county)

Z3a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY {Steta)
MOV AL {Spscify}
urial 4-13-59 Murray Squires, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

inkingbeard Funeral Home,Ava.Mo.

A= (S

-5 7

{Liconsed Embalmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE e
.
%L. Y proilon

|



STATEMENT BY LICENSED EMBALMER ‘
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

).

working under my personal supervision.

........................................................ Sigﬂtﬁ%f.ﬂn/...

Signature of Student Embalmer |
] R
Y% Licensed Embalmer Nos$d 6.4.¢2.
P. 0. Addressaul..,..m.‘...,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

Student




